A 28-year-old man presented with a 3-year history of episodic vertigo, His episodes began when he experienced an upper respiratory infection, which was accompanied by nausea and vomiting. The spell s occurred approximately three times a year, and each lasted about 24 hours . Between spells , the man reported experiencing episodes of mild lightheadedness and a feeling of rotation that was accompanied by nausea when he made quick head movements. Tinnitus had been present since the onset of the vertiginous episodes. Initially, the tinnitus was intermittent, but in time it became persistent, especially in the left ear, and it sometimes fluctuated in pitch and intensity. The man said the tinnitus was not related to the dizziness. Hearing loss had been present in the left ear From Neurotologic Associates, P.e. , New York City. Volume 79, Number 2 during the previous year. The hearing loss also fluctuated, becom ing worse when the tinnitus became louder. There was occa sional aura I fullne ss in both ears, which was associ ated with dizziness and tinnitus.
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Electronystagmography reve aled no spontaneous, positional , or neck torsion nystagmus . The alternate binaurai bithermal show ed a 16% reduced vestibular response (RVR) on the left and a 20% directional prep onderance to the right, both of which are con sidered to be normal according to all publi shed criteria. The warm response in the left ear was reduced. The simultaneous binaural bithermal revealed a type 2 response, RVR left. These findings point to the left ear as the source of the dizziness.
